
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www. dail. vermont.gov
VoicemV (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

July 9,2012

Ms. Paula Patorti, Administrator
Our House Too Residential Care Home
69 1/2 Allen Street
Rutland, VT 05701

Dear Ms. Patorti:

Provider #: 0377

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on April 26, 2012. Please post this document in a prominent place
in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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R100: Initial Commen'tlll: I R100

I',An unannounced on-site complaint investigation 1
was conducted from 4/25/12 - 4/26/12 to
: investigate allegations of failure to report rasidentI abuse and inadequate staffing levels to provide
. care for rS8ident needs. A situation of ImmedIate
, and' serious threat to resident safety end well
\ being was determined to exist.

R120:V. RESIDENT CARE AND HOME SERVICES R126

SS.JI'
, 5.5 Genera! Care

5.5.a Upon a resident's admission to 9
residential care horne, necessary servlc~s shall
be provided or arranged to meet the resident's
person~l, psychosocial, nursing and medical care

! needs.

! This REQUIREMENT Is not met 88 evldenced
~by: .

I Based on observations and staff intervIew, the
facility failed to assure that necessary care and
, services were provIded to 1 applicable resident to
meet the resident's personal, psychosocial,
nursing and medical needs. (Resident #1)
Findings i..,clude:

CX.) 10 .
PREFIX ITAG

. 1. Based on the results of an anonymous' i

I complaint alleging resident neglect and staffing 1I shOrtages, 81'\unannounced survey initiated on
; 4/25/12 found a situation resulting in tt)e potential!
for significant harm to Reaident #1 and other .
residents of the home, requiring immediate
corrective Beaon. The fecility management Ql'ld
the RegIstered NUl'le (RN) failed to assure that
the Resldel'lt #1's needs were consistently met In
an appropriatB, timely manner by properly traIned
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staff, The details are 88 follows,
i

I a, Per observation an~ confirmed by staff
Interview on 4/25/12, Resident #1, who hlld
. severe contraeture9 to both upper end lower
extremities Bnd was weak Blld totally dependent
on staff for mobility and lrllnBfers,waSlleft
um.lttended in a shower chair in the bathroom at
10 AM while the caregiver left to attend to another,
resident in another room, When the surveyor
, arrived at 10 AM, the care giver providing care to

I Resident #1 was In the living room and the other
cere gIver was 11'1 a room wIth another resident ;
! During Interview, the CBre giver In the Ilvlng room I
' stated that S/he had to go back to the bathroom
to attend to Resident #1. Slhe confirmed ttle ,
. reslaent had been left alone In the shower chair In I
the bathroom, Tt'le resident was broughl to their
: room and the other care giver arrtved to 881ist
; with a transfer trom the showlr chair to the bed,
During the observation of this transfer, the
caregivers failed to locK bD~ of the shoW9r chair 1

brakes and transferred the resident wllhout
utilizing the Hoyer lift, per the care plan. As the
I steff lifted. the resident from the shower chair, the

\

chair leat lifted up out of the seat frame and fell
back askew, with the left side of the se.-t lifted out
of the frame. staff confirmed that the shower
. chair S8at had been 'like thst' (broken) for some
Ume, '

R128

During Interv1ew regarding staffing levels 81fter
this observation, the caregiver stated thet e staff
member had called in sick and that they had I

: notified the scheduler at 7:15 AM and Slhe said a i
'\ replacement would be sent; however, as of 11
AM, thef'&were only the 2 careg"/ers present.
Staff explained that due to the extensive
! assistance of 2 Btaff neecled for m05t care for Ii Resident #', havfng only 2 staff on duty left the I

DMsion of Licen~iftgend ProteG1ion
STATEmRM ..., QEFA11
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i other nine residents unsupel'\'lled; sometimes for
. as long as an hour. This was observed to be the

I
icase during much of the observation of wound
care and repositioning provided to ResIdent #1 '
, after tf'lln5fer to the bed. (The care provided
: lasted for approximately 1 hour.)

R126

PROVlOE~IS PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULO Il~
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OEFlCIENCV)

i !X'I~ co",I'Lm;I DATI!

.
b. Per observation of wound cere for Resident I

#1 It 10:45 AM, stllff were oot adequBtely trained
to provlde the lev.el of skIlled nursIng care I

required for the dre881ng chlllnges and staff filled I
to adhere to clean technique during tho wound

I carQ. The care giver slated that the resident h~d I:

physician ardara to do twice dailv wound care and
, dressing changes to multiple wound8. The

I,medical record showed that tho resident had a r
significant pressure lOre on the coccyx (a8crum)
: WhIch ViBS unst8geable due to eschar and slough
in the wouncl. The wound was oblOrved to be
deep lind odorous and 8ppe.rod to have
. turmeling fill one edge that was.Bpproxlm.lely

1

3. 75 ~4 em In diameter. with rednes. surrounding 'I
the area to approximately 12 em in diameter.
, There were 2 stage 2 pressure sores also noted Ii to,be on the lower right buttod( .rea, away from I
the coccyx. There were 2 stasis ulcers on the
right and left Achilles afltSlS of the lower I

extremities and B stage 3 ulcer on the inner '
aspect of the left foot below the great toe
(approximately 2.26 em 111 dIameter),

I During the observation of the wound care to the. J
i coccyx, the care giver failed to sanitIZe or wash
hand8 each time w),en changing I
contaminated/lolled gloves. The caregiver ;
touched Items including the Irrigation syringe, I,

I tweezers and oUter dl'euing supplle8 In the I
supply drawer with contamInated gloves. The i

I,care glver needed to be directed to change the I"
. stool eoiled underpad during the dressing change ;

OM.Ton of L.IClnsing .naPi'oteetloo
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and needed to be asked to wash the wound I
'\ perimeter pr10r to applying a Bard barrler wipe to
the perl-wound area. Durtng Interview after the :
observation, the care giver was asked whit
! training had been provided prIor to thllt day and

I
"SIne replied that they hId observed the RN from,
I the VNA (VIsiting Nurses' ASsociation) on 1
I occasion only. The caregiver etllted that theVNA
: nurte came in and put a procedure In the MAR
"\book and S/he had observed the nurse. No .
written procedure for them to follow regarding the I'
, wound care was leen in the medical record.

,iThe'-managerOflhe home had arrived (11:16 AM)1'l
end she was 89ked to provide evidence of the .
training of staff by the home's RN to perfonn this "
" medically cornplex nursing procedure. The

I
manl~ger was not able to locate a copy of the
woundfdre,slng protocol and.received 8 copy
: form the RN via fax at 1332 Of) 4125/12. Per
review of the procedure, it was incomplete and
did not Include specific directions for non~urie
care givers to follow. The procedure failed to

I
direct staff to change glOV8R and ssnltl:ze hBnd~
between dirty and clean actions during the
~dressing change and failed to Instruct staff to
"wash the peri-wound area prior to applying the
I B8~ barrier. The resident's wounds requiredI skIlled nursing care that was inappropriately
" deJeglited to unlicensed (non-t'lure). untrained
staff without regard for the consequences to the "
resident, The resident was flnlt "oted to heve a "
I stage 2 pressure sore on the 'buttock folds" .nd
: had physician orders tor a "Duoderm thin film to

,.open aree buttock fOlds". Per re"iew of progress
notes from 1;zJ1/12 to the present, the wound has ,

! been present without healing and has I"

deteriorated greatly since February, 2012.

This was confirmed during interview with tne I
Divill/on of lic:et1111iil and P~'O!l
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R1261 Continued From page 4 .

manager during the afternoon of 4/25112 who

I stated that she requested physIcian orders for
VNA sel'\Jlces due to an overall decline Including
. phy$ical functioning and wound worsening .
. Although she said they did not get physician
I ordel"8 for the VNA service. until 3126/12, the RN
, notebook at the horne had a copy Of a referral

I signed by the phY8iclan and dated 2127/12 whIch
1 stated "OTIPT/SLP, Wound Nurse" (reviewed on
, 4126/12); When the document was shown to theIm.nlger, she stated thel'thev had been looking

I for that'. The manager stated that the physician
never called ttle referral to the VNA, howeller, the

.. home failed to follow up and got new orders until

I approXimately 1"month late (3/26/12), By that
tIme, the resident hed declined precipItously and
I would likely have benefited from eerlier
Interventlon of more aggreslilVe treatments ..
During intervIew on 4/26/12 at 6 PM, the RN

,
.confirmed that staff had been using the \
'Ouoderrn' as the only treatment since Oecember.
2012, and yet the wound had not Improved and I
; there was no change In the coccyx treatments I.

Iordered until after the VNA started services
(412112). Rater also to R146 .

.~. . ,
f3\The facility managementalso tail~dto aS8ur~ I
'-tt:tBt adequate staffing levels were maintaIned to
provide the nacessery care to all relldents of the I.Ihome. During Interview, the meneger statad that
: usual staffing pattem Included 2 staff from. e AM - ,
I 2 PM, and' staff member from 7 AM - 3 PM for I
day shift, and 2 staff frOm 2 PM -10 PM end 1 I
staff tram 4:30 PM - 8:30 PM for evening shift, !
. and 2 etllff from 10 PM • 6 AM for nigtn shift, I
.\Per review of the stamng reoords for tt1e period of
1/28/12 - 4/20/12. the day shIft had 2 .taft only on ,

. the follow'"g dates:1/29/12, "31/12,216/12,

1

2/8/1;l, 2111/12, 2128112, 3/4/12, 3/13/12, 3/24112,
411/12,4/16/12,4/18112 and 4/20/12. The

o on of cenaing.nd rOCeCflon
STATE fORM
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R126: Continued From page 6

I evsning shift had only 2 steff on the rollowing
, dates: 1128/12. 1/29/12, 1/30/12, 1/31/12, 212/12,
',2/'1/12.2/5/112.216/12,2111/12,2126/12,2/27/12.
3/2112,3/3/12,3/4/12,3/17/12, 3f24112, 3/25/12.
i 3(31/12, 4f1/12, 412/12, 417112, 4f8112, 4/19/12 .
. and 4120,12. I

~Refer also to R178. I

1
4. Per obeervations on 4/25/12 end 4/28112, I
Resident #1 was not repositioned every 2 hours,

1
118 directed by the cere plen. On 4125/12, the ,
I resident was observed lining in the recliner in the
sunroom from 2:05 PM until 4:30 PM. when he
: was transferred back to bed. In additiOn. the

I resident was observed at 4: 10 PM with a i
, significant amount of a y~llowfood Substance I
oozing olit of his mouth. Although staff were

i walking about in the area, they felled to notice the

I
,this. The resident's rlght tOQtllower leg was 81so
. observed to be resting directly on the reclIner
footrest on the aree of the Achilles tendon, where'
; there was a large stasis ulcer. After the surveyor
broughl these conceme to 8 caregIver, they
cleaned the mouth, reposltloned the foot and
prepared to transfer the re.lde"t back to bed. The

'I resident was Hoyer lifted back to bed at 4;40 PM, .].
per ob8orvation.

'15. On 4/26/12 at 12:50 PM, the resident was '
transferred from the bed to the wheelchair and
: staff failed to lock the wheelchaIr legs until
reminded by the surveyor prror to placement in
the chair. Staff also were preparlng to teke tl1e

I
resIdent to the dining room when they were
slopped and Bsked to clean the resident's mouth.
: There was a yellow substance oozing OUIof the I
~moutn. The care giver cleaned the outer moultlI and failed to clean the inside areas of the mouth I
. until asked to do so by the surveyor. The resIdent
clesrly had vlsfble residue inside of the mouth that

(X4) 10 J'P~EFIX
TAG
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Irequired additional cleaning, Due to his declining
, condition. the resIdent was not swallowing well
, during the 2 deys of survey,

/6, The home railed to maintaIn the resident's
, wheelchlir in a safe manner. On 4126/12 at 12:30
. PM, the resident was observed durIng a HoyerI transfer 'rom the bed to the Wheelchair by 2
C8~gjve~. The wtleelchalr arms were notlld to
I havs sharp, rough pla8tlc inner edges that could
, cau6e 'kin tears. One arm of the whee/ChaIr was
, covered with a Soiled towel, attached to the chair

Iiwtth tape, staff removed the loiled towel and
were preparing to transfer the resident WIthout
collering the arm to protect the r8lident's skin.ISlaff said the Wheel chair anns had beeh like that
for B while, Per revIew of progress notes dated

: 2/5/12, the resldenrhers skin tear on R (l'Ight
arm). Put dressing 0", aleo bacitracin", Another
note dated 3/13/12 stated "I put~8hclott1&

/

around 'arms on hi:. wheelchair so it fs no longer a I
danger to him". ,. '

R138j V, RESIDENT CARE AND HOME SERVICES I8S::::0 "

I
I
I

I:Th.is REQUIREMENT is not met 88 ovidencBd (
by. "
Based on observations, &teff intervIew and recordI review, the RN 'ailed to rSS888S8 1 applicable

! resident In the targeted sample after a signfffcant
Change in medical condItion. (Resident #1)

DivisIon of lice". 1"9 1F1dprorecllon
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R136! Continued F'rom page 7

; Findings Include:
I
: Per review (4/25112) oftha most recent annLlaJ
asse8Sment in the reoord dated 8123/11, the

I reSident was coded as having no open areas as
of the a8sessment date. Per reView of the
, medical record on 4125/12 lind confirmed dl.lring

I interviews with the manager' and per observations
of wounds, the resident has experienced 8
: significant impairment 0' akin integrity wIth .
! multiple pr85sure and stasis ulcera, The reslcftmt
; also had been observed to v~rbalize paIn aUring a
j Hoyer transfer lift procedure. Issues With difficulty jl .

j swallowing were also observed during the
I lIlfternoon of 4/25/12 and after the noon meal on i
. 4126112. There had been no new resident I'
i'.'9essment completed by the RN since August.
2011. This wei confinned during interview with ;
the m.noger on 4/25112 at 5 PM. I

R145 V. RESIDENT CARE AND HOME SERVICES . I
~~I I

/5.9.e (2)

! OverseB development of a written pilln of care 10r
: each resident that is based on abilities and needs
'!II identified In the resident assessm""t. A plan
of care must de:!icrlbe the care lind services
necessary to assist the resident to maintainI independence and well-being;

~This REQUIREMENT is not met 88 evidenced
by;
Based on observation, interview and record
review, !tie nurse failed to assure the Written plan

j
. of care was updated to reflect specific care needs
and monitoring of health conditions for 2 of 4 .
, applicable resIdents. (Residents #1 and #2)
; Flndinga include;

mlll.lon 01Ucenifng and PTlltIiation
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Rl45: ContinuedFrom page 8. I R145 I
: 1. Per record reviews on 4/25/12/and 4/26/12, the I
; care plSfl for Resident.1 Inaccurately stated thatI the resident W88 on a therapeutic diet when S/he I
was on a regular diet with pureed foods. The care

j
. plan tailed to jncrude the phYlician orders for u!le I'0' rhlck;eo~ liquid.!. The care plan also failed to
Identify pain/pain Ysessments reilited to \
i contr&eturos and severe pre66ure sores. The I
resident was observed to voice plln during a

"

Hoyer transfer on 4126112 at 3:25 PM snd was !

observed to wince /grimace during 2 observations
. of dressing chenges (4/25/12 and 4/26/12). The
, care plan also lacked any interventions to

I address t"8 decline in mood symptoms. The care
plan omioeion8 were confirmed with the manager

I.on 4/25/12 at 5 PM.

, 2. Per record ,..vjew on 4125/12, Resident #2
developed, on 4/1/12, swelling and redness to
.tneir penis and scrotum requlr1ng treatment with ;

I
.ice and creams as directed by the RN. Per a I
"Resident Care Sertice Note~ the nuree

, documenred on 4/10/12 Resident#2's I'

I,.....buttocks red end excoriated" Instruoting staff to
provide specific skin care. Further docurnent81ion 1
. notes a decline In the resident's skIn. InclUding 2 [.
opan wounds on the rssldent'a sacrum. The RN
failed to update the care plan to reflect changes ;
. In the resident's skin condition and the ongoing JI treatment8 being provided. .

R146' V. RESIOE:NT CARE AND HOlVlE SERVICES I R1046
SS=G I

1
5.s.c (3) 'I

i Provide Instruction and supervision to all direct
I care perBonnef regarding each resident's hearth I
.j care needs and nutritional needs and delegate

DivisIon til l.,lcenelng and Protection
STAYEFORM - QEFA11 If ClIlNinU8llonSlIeet e of 28
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R148 Continued From page 9

nursIng tasks as appropriate;
I

! ThIs REQUIREMENT 18 not met 86 evidenced
. by:

I Beaed on observation. staff Interview gild record
. review, the RN failed to provide adequste

Ilnatruotioll and $upervision to care givers
regarding dressing cha"ges to pressure ulcera
. and failed to delegate nursing tssl(s s"proprialely
; for 1 of 9 res,ident9 In the sample. (Resident "1)
I FIndings include: I
! Per observatIon of wound care for Resident #1 at
, 10:45 AM on 4/25/12, staff were not adequBtely

I trafned to provIde lhe level of skilled nursing care
. required for the dressing changes and staff failed

I to ildttere t6 clean technique durlng thewoulld
care, The care I" r ted thet the resident had
physIc an orders to do tw ce 8 y woun care and
dres81ng changes to multiple wounds. The
medical record showed that the resident had B
, significant pressure 80re on the coccyx (s8crum)

\

'whloh was unslagsab1e due to eschar and slough
in the wound. The wound was observed to be
, deep and odorous and appeared to have

\

"tunneling at one edge that was approldmately
3,76 • 4 em In diameter, w1tt1redness 8urroundlng

." the area to approximately 12 crn in dIameter.
There were 2 stage 2 prQsure aores allo noted
to be on the lower right buttock arell, away fromI the coccyx. There were 2 stasis ulcers on the
right and left Achilles arees of the lower

I extremities and 8 stage 3 ulcer on the Inner
. aspect of the left foot below the greet toe
, (approximately 2.26 em In diametllr).

Duling the ob8ervl!l~Onof the wound care to the

\

' coccyX. the ea", giver failed to sanitize or wash
hands each time when changing ,
, oontemineted!sotled glove!. The caregiver

roteetlon
QEFA11

I"

It c:on!lnU8(10neneet 10 0125

nTh r-m
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R146 i Continued From page 10

I touohed Items including the irrigBtlol"l syrlnge,
: twee2er& lind other dressing supplies In ltleI supply drawer With contaminated gloves. The
care gIver needed to be directed to change the
','stool soiled underpad during the dressing chenge
, and needed to be asked (by the surveyor) to
; wash the perl-wound area prior to iPplying 8 Bardi barrier wipe to thIs, area.

During Interview after the observation, the care

I giver we& asked what training had been provided
, prior to that day and Slhe replied that they hsd '
; observed the RN from the VNA (Visiting Nurses' I
IAssocIation) on 1 occasion only. The caregiver .
staled tl')at the VNA nurse came in and put a I:

Iprocedure in the MAR book. The manager of lhe
home had arrived (11: 16 AM) and she wss asl<ed I
, to provide evidence of the training ot staff by the
-I home's RN to perform this medically complex
nursing procedure. The manager was not able to
locate a copy of the wound/dr'e1l8lng protocol and
received 9 coPY from the home's RN vIa fax at
, 1:32 PM on 4/26/12. Per review of the proCGdure'.1

lit was incompl9~e and did ncit Include &peclflc '
djr~tion8 for unlicensed care glvera (

I non-nul"6e~) to follow. The procedure failed to
, dlrec19ta~ to change glovBssnd sanitize hands
belween dIrty lind c1een actions during the
dressing change and failed to Instruct steff to
, wash the perl-wound erea prior to applying the

IBard barrier. The resldent'~ wounds required
. skilled nursIng care that was In'lPpropriately I
! delegated to unlicensed, untrained staff Without .
reg.~ for the consequences to tile resident The I
rsaidsl'1t was first noted to have IIIstage 2
pressure aore on the 'buttock folds 8nd h8d !I physician orders dated 12/1/11 for 8 "0uoderm I'

: thin film to open area buttock folda". Per review ofI progr888 notes from 12/1/12 to the present, the I
I wound has been present without healing and has ,
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R1461 Continued from page 11

I

I
deteriorated greatly since February, 2012. Th~
was conflrmed during intervtew with the menager ,
during the attemoon of 4/25/12 when she stated

I'ttlat she requeated physician orders for VNA
servIces dUe to an overall decline, including .I pf'lysieal fUnctIonIng and wound worsening.

I Although she 8aid ~ey did not get physlctanI orders for the VNA, services until 3126112,Ihe R.N :
notebook at the home had e copy of a referral I:
I"signed by the phY81cianand dated 2/27/12 which "
. stated "0TIPT/SLP, Wound Nurse"" This "'

I"document Willa found in the nurn's notebook on
4128/12 at 11:265 AM. When the document was ":
shown to the manager, she stated that 'they hsd .
i been lookIng tor that'. The manager 'tlted that

I the phy.lclan never called the referral to the VNA.
hOWever, the home failed to follow up end get I
' new orders until approxImately 1 month Ister.(
3/26/12), By that time, the resident had declined
precipitously and would likely have benefitsd from j
Iearlier intervention ot more ••ggre58ive.treatm~ntJ
I by the VNA nur&ee.
I

I"Ounn9 'P1terview on 4125/12 at S PM, the f\N
confirmed that staff had been using the
, 'Duoderm' as the only treatmet'lt since December./
2012, ~nd yet the wound had not improved and
there weB no chenge in the treatments ordered I
untllsfter a significant deterioration in the wound

I,and resident's ~ver811condition. The resIdent's .
treatment was changed after the VNA wound I
' nurse vlalt on 4/4/12. A physician telephone order
dated 3/22/12 for "Mepl8x dressing to coccyx", '
stated "we fexed 4/'2112" In tne upper right comer I
and was signed by the MO On 4/4/12.

I The RN 81so could not provide any 'I
' documentation of formal Instruction (in--servlclng) ,I to all care givers for providing resident wound I

Dl\llilon at L1Q1!Rl1nll and proteclion
STATE fORM
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R146 ~Continued From page 12

Icare ror extensive pressure/atBsls ulcera, During
: interview at 5:55 PM on 4/26/121 the RN
: confirmed that there was no evidence of •
Jj appropriate training, 'nor care gIver demonstration I

01competence for providing the wound care ror ;
i Resident #1. The lack of 8 complete procedure

for the dressIng change WBS also confirmed at .I that time. Refer also to R146s~~~,V. RESIDENT CARE AND HOME SERVICES

5.9.c (6)

Maintain 8 current list of all treatments for each
i realdent that shall include; the name, date
. treatment ordered, treatment end frequencyIprescrtbed and documentation to reflect that
, treatment WBS carried out;

I This REQUIREMENT is not met 8S evlden<:ed. by: .
Based on staff interview and record review, the
RN feiled to assure that 1111physician orders were
complete regarding a dietary treatment order for 8

, et1ange in consistency for Resident #1. FIndIngs

)
' include:

, Per ntview of ttle physician orders for Re15ldenf

"

#1 on 4125/12, a telephone order (T.O.) dated
3/19/12 written by the manager, stated "thIck It to

, liquId.". The order failed to include speotfle
Information to direct staff on the proper

I,oonsi8lency for the re5ident'u "eeda (for example,
nectar, puddln~ etc). Although the RN C(HIlgned

; the T.O, on 4/1/12, she railed to take acllon and

Iget clarification from the physician on the
consIstency for the thickened IJquldS,The W8S
confirmed with the manager on 4/25/12 at 6 PM.

I
I
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R118 I Continued From page 13 R '78
! .

R178' V, RESIDENT CARE AND HOME SERVICES R 78
SS-G.

\5.11 Staff Se",lces

i15.11,8 There shall be sufficient number of
qualified persorinel available 8t all tim61 to
! provide necessary care, to maintain a safe and
, healthy environment, and to assure prompt,! appropriate action in cases of injury, illness, ftre
or other emergenciell.
This REQUlREMEN'T is not met es evidenced
by:
, Basad on observBtion, staff interview and record
: review the facility mSl"lagcment failed to assure

I that sufficient number of property traIned steffwere available at etl times to consistently meet
ttJe need. of all rasldel'1tS in a timely manner,
Findings include~

1. Per review afwork schedules for the period
from 1/2.8/12 - 4120/12, medlcsl record. and
confirmed during interviews with steff, the facility
. Mlnagement tailed to assure that adequate

I staffing levels were maintained to provide the
necessary care to 'all r88idents of the home on
multIple days from the period, Per information
received vis sn anonymous complaint to the
state Agency, dur1ng part of this Urne period, the
, home had 2 residen18 (Residents *1 & #2)! requiring transfer with 8meenanicailift and
: requiring freQuent rEipolSltloning due to prelMure
: sores and a decline In mobility. Staff stated. that
during the day' with only 2 staff on duty, there
were times when the 2 staff were not able to
. adequately monitor and care far other resident'sl nsods in a timely manner. Ourtng '"terviaw on
I 4126/12 at 12 noon, • the own~rlliCC!lna88 and
manager stated that (he UlSual staffing pattem
Included 2 staff from 8 AM - 2 PM. and 1 It.ff

otactlon
til. I

I
I
I
i
I
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j member from 7 AM - 3 PM for day shift, end 2
I stiff from 2 PM-10 PM ~nd 1 staff from 4;30 PM
I - 8:30 PM for evenIng $hift. and 2 staff from 10
, PM .6 AM for night shift. On 4/28/12 another I
'1' anonymous staff person etsted that they had '
preViously voiced concerns aver a lack of I
I
.adequate staffing to ttl" owner/licensee and the
scheduler.

, Per review of the staffing records for !tic per10d of
11/28/12 - 4/20/12, the day shift had 2 stet'( only on
the following dates:1129/12, 1/31/12, 'Z16/12 ,
218/12,2/11112,2/28/12,3/4/12,3/13/12,3/24112 •.
4/1/12,4115/12: 4/18/12 and 4/20/12. The
evening shift h~d only 2 staff on the fOllowing
dates: 1/28/12, 1/29/12, 1/30/12. 1/31/12. 2flJ12,.
2J4/1~, 2/5/112. 216/12, 2111/12,2126/12,2127/12,
3/2/12, 3/3112, 3/4/12, 3/17/12, 3/24/12, 3/25/12,
3/31/12,4/1/12,412112, 4f7112, 4/8/12. 4119112
and 4/20/12,

I
. \

I
I
I

i
I
I
I,
\.

I,

STREETADO' 55, CITY. STAl'E, ~IP CODE

69 1/2 ALLE STREET
RUTLAND, \j 0&701

I
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I On the day of arrival for the compllint su"'ey
~(4125/12). staff stated that another employee WIS
scheduled to work that day but had called in sick. ,
. They stated that the scheduler told them at 1: 15 l
\ AM that S/he would find 8 replacement; however,
upon arrival at 10 AM, there were still Ol1ly 2 staffIwortdng at the home. Staff indicated that at times,
the sct1eduler, who was to ftnd raplscement5.
would not answer the calls.
Per review of documentation called "Employee I
i in-service "on 4/26/12, It eteted "thla meeting is to
Il"dvlew the "our Houss RCH" policies. The
folloWIng polioea are In piece for a reason, They
help us deliver the belt care for our residents ....•.
. "These pollees will be m2\l'\datory and lake effectI on Februa~ 25, 2011". On page 2 "Calling
; OUL-Coverage will be the sole responsibility of
I the person calling out At NO time will the
managers or other c~r1(er& be rQ8ponsible for

OM.lon of Liaerlliing .nd Prot.c;tlon
STATE FORM QEFA11 IfCOIltil\uallon C1Ml " or 25

,
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1
Continued From page 15
I locating proper coverage .. .if an employee cannot
flnd coverage he/she will be required to come inI and fulfill their shift responsibility ...Msrtlgars
I should not be asked Dr expected to work an
I employee's shift".
I staff interviewed duril'1g the survey confirmed that
I they have been told to find their own .I reJ)lacements, regardless of reason for absence.
, (ThIs was also one of the anonymOU8 allegationsi In the complaint to the Slate Agency). Whe" the
. ow"er was asked about thIS policy, 8/he stated
I that of course if they (staff) could not find
someone, they (the scheduler) would help;
! however this fact was not corroborated by eteff

I
,who were interviewed.

2. During the observation of personal cere and B
: dressing change to Reeident #1 (10:-40 AM to
111:30 AM), one of the care gIVers had to leave'
, the room In response to oth.r resident 'voices,I louder !Sounds' from the Ilv.lng room lind dining
'I' room areas. Another resident 8150 wBndered into
Reeident '1 'I room during the perlonal care I
I observatIon and had to be escorted out by a care
giver. who tt1en ratllmed to help with the care. i
Staff confirmed that these i.sues were hard to

;1 menage with only 2 staff presef\t In the home. I
The scheduler called at 11 :05 AM on 4125/12 to
, tell staff that another care giver would bQcoming I
lin shanly (was due in at 7 AM). . I
3. Per review of the Resident A88e8ament 'I

I completed on 3/30/12, Resident #2 was totally
I dependent on staff for all of his/her activities of .
. daily living (ADLs). The rosldent wu B2 perlon
physical assist for transfers from bed to
wheelchair, requIring. Hoyer mechanical lift. The

l'rS5ldeot also required tuml1'\9 every 2 hours and I
. had special skin needs end treatments requiring
; attention and tIme from staff. Staff confirmed via

OUR HOUSE TOO RESIDENTIAL CARE HOM!

NAME; OF PRoVIDeR OR SUPPLIER
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R1781 Continued From page 18 I,R178

I Interviews on 4/25/12 and 4/26/12 that durtng the
: period when both Resldents'1 & #2 were living i,

In the home, 11was very hard to provIde adequate ,

I,care to all 01 the residents when only 2 starr were :
working, Staff said that they had e>q:lressed this !

: fact to the management/owner. 1 •

Rtea/ V, RESIDENT CARE AND HOME SERVICES 1'~188
SS-Ol I !

/6.12.b.(2) I :
: A record for eech resident which indudes: jl
, relident's name; emergency notmcation

I numbers; name, addreaa end telephone number
of any '8gal representati"" or, it there Is none, the I

,; next of kin; physician's name, addrttsR and

I telephone number'; instructions In case of .
: resident's death; tt1e resident's -,s8ossment(a); I!
progress notea I'8gardlng allY aCcident or Incident
and subsequent follow-up; list of allergies; a. . I

/
' signed admlt.ion agreement; a recent
photograph of the resIdent, Ul"l188S the resldenl .

~objects; a copy 0' th" resident's adVance
i dIrectives, If any completed; and a copy of theI document giving legal authority to another, if any.
,

OUR HOUSI!! too RESIDeNTIAL CARl; HOME

STATEMENT OF OfFlCIENCIES
AND PlAN 0,. CORRECTION

NAME OF PROVIDER o~SUPPLIER

This REQUIREMENT Is not met ., evidenced Iby; ,
I Based on ltaft interview Ind record review, the
; facility failed to assure that documentalion I'
, regarding InclcIentsltollow up Including rewident
nag/eet and developmenL of greater than stage 2 "
pressure lores was documented in the medical

, record to include 8ubsequent follow up inclUding
, notification of the familyllegsJly .respanSible party I
' and the physician for 1 applicable resident in theIsample. (Resident #1) FI"dlngs include: I

DlVliion ofLicenelng and ProtectIon
S'T'AT'EfORM - QEFA11 If OOllUtllo8lton.he" 17 of 2S
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R188! Continued From page 17

! Per record review on 4/25/12, Resident #1

Ideveloped B significant pres8ure sore on the
coccyx and left foot area. The stage 2 coccyx
area was first noted on 12/1/12 and continued to
I be apen until the present time, worsening grofJtly
'I aftereerly February, 2012. There we8 no
. documented evidence in the medIcal record that i

I iteff hsd Informed the family in B timely manner i
of either Of the,e wound •. The resident Illso I i
, sustaIned skln teers/other open wounds on i
2/5112, 4/8J12, 4/21/12 (new wounCSon left Inner t

arm), 4123/12 (new open area R Achilles). There i
was no documentation that the family had been f

not/fled of these changes In condition. ThaBe I!
issues were confirmed during interview with the i
manager on 4/25/12 at 5 PM. I

I

R194 V, RESIDENT CARE ANO HOME SERVICES R194
SS~EI i

!
15.14 Reslraints ; !.
: 5.14.B Mechanical restraints may be used only In !
" an emergency to prevent injury to e resIdent or 1;

otners and shall not be usad as an on-golng form
of
h
tr9,atme~t. Tha use 01 a mechanical reGtraint l' !,i

a a Iconstitute nursing cllrs.
I .
IThis REQUIREMENT Is not met as evidenced I
by:

! .Based on obl3ervation, interview and record I
I
reviBW, the home failed to 8$3Ure mechanical
restraints are not used 8S an ongoing t~tment I

: on a non-emergency basie for 3 of 10 .ppliceble ~
I resldenb in the semple. (ReSidents #1, 2 and 3) I' i
. Findings InClude: I

; I
I
I
I
I

i
STATf; FORM

".perObSeI"l8tfonat9;15AMon4/26/12. "
j Relident #3 was observed laying In bed awake
Iwith one side of the bed posItioned against the

Division of 1.ansing end Protection
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R1941 Continued From page 18 I R194
i wall and the other side of the bed with a full meah I
side rail in use. The most recent Resident
! Assessment completed on 11/28/11 ,tates the I
. re$ldent requlreelimited asslstanoe with bed
, mobility and is not consIdered bed bouOd. Per .

I
reView of "Comment Sheets" notes staff
documented on 3/13/12., Resident,3 nSat up in
, bed and pulled on side rail, fell out of bed and I
I
;landed on ...butt "; on 411/12 "Staff report re81dent
pushed bedrail off or bed and slid self off bed
: onto floor..:" , Per interview on 4128/12 at 6:00 II PM, the t'!ome's owner/manager confirmed the
, side reil is baing used as a restraint to prevent
Resident #3 from gelling out of bed and has I
created safety coocems for the ongoing use of
. the mechanIcal restraint. I
i 2. Par closed record reviB~ of "Comment Sheets"!'
1 dated 3124/12, staff documented Resident #2 ;\
. "Fell out of bed )( 2" and on 3125/12 documentedi "A little restles8 .. ,was kIcking bed rail off", This
, resldenrs side rail WBB used for 'safety' per '\
documentatlon and the resident Is no longer at
the home. Howe't'er. there was no reSiion to havei a side rail that was Clearly restrictive (I.e .• resident I
k;lcking bed rail off) and posed 8 rIsk ot I
entnlpment on.tno bed. .

3. Per observation on 4126/12 at 10:40AM. '
. Resident #1 was tranlferred back to bed and
staff raIsed the 1/2 side ralls whICh had .been
ettached to the middle ofth. bed frame On either
I side, thus restricting resident movement.
i AMou9t'1 the resident was in 8 weakened state liiIt .
I the time end no lOnger independenlly mobile,
. there was no reason to place the side reill in the
middle of the bed fnlme. The eire plan stated
, that the resident utilized the side ralls to help with

I repositioning in bed. The same benefit could have
! been achieved WIth simple U bare attached to the I

Division of Uc.ensing and Protection
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R1941 Con~nued From page 19 :R194
II bed. rather than side rails.
iI

II The licensee had bee" previously sdvleed during
another survey that restrictive side rails

I: (mach.nicsl restreint9) were not allowed In s
! residential care home except under emergency Ij condItions and they are not to be used 8S 8 form
of Ol"l-golng treatment. rhls I'8vu1atory violation !i was again confirmed with the owner on 4/26/12,

!: Sf 'tated above In example #1.
I
I

IR206j V, RJ:;SIDENT CARE AND HOME SER\tICES R208SSaG,
I,

I 5.1 e Reporting of AbUltI, Neglect or II Exploitation I
. 5.18.a The licensee and staff shall raport any II case of suspected abuse, neglect or exploJtalion
i to the AdUlt Protective Serv/eel (APS) •• ,
. required by 33 VS.A. ~6903. APS may be

I. contacted by calling toll-free 1~eOO-Se4-1612,i Reports must be made to APS within 48 hours of
Ii learning of the suspected. reported or elfegedI incidont.

I iThIs REQUIREMENT is not met 8S evidenced
by: I I, Based on 9taff interview, the licensee failed to

II report lin sneg.tlon of suspected resIdent abuse
(neglect) to Adult Protective Servlcea (A~S) 98 I Irequired by Vermont Statue wIthIn 48 hours of

II learning of the alleged abuse to 1Bp~licllble

II resident of the home, (Resident #1) Findings i: Include:

Basec:J on an anonymou8 compllllint reoelved by
I the licensing Agency regarding alleged resident
, neglect, 8n lInannounced on-sIte InvestigatIon
j was Initiated on 4125/12. Per Interview! with care

Dillisiot'l of Licenefng Illd Protection
STA1EFOAM un QEFA11 If conunuallon MI •• I 20 or 25
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R206! Continued From -page 20 R208

. gIvers and the manager end the licenseeI throughout the day of 4/25/12, staff on the 10 PM
, to 6 AM shift on !he nIght of 4/4112 failed toi conduct rounds to provide necessary care to i
. dependent re.idel'lts of ltle home. Per Interview I
I,with the manager anclilcensee dUI11'lg the I'
afternoon, they each confirmed that Resldent~1i was found In the same position 89 S/he had been f'
; left In during the evening, on the follOWing
I morning. The manager &tated that aha viewed !Ivideo footQge of the HVing room and sew staff
. using perlonal phones and sitting around and not
, providing care to resIdents, The manager left 8 I
' note tor ell .taff to review stating thBt .• ha was
upset i!t the lad< of care provision to Resident #1, ,
• who was dependent on assist of 2 staff tor allI care. The resident wae very debilitated-and hsd

"

severe wounds Including multiple preSBure and
stasis ulcer •• Progres8 notes indicate thet the
: re81dent's wounds have worsened sInceI February, 2012. The care pilln required staff to
change the resident's position lit feast every 2
hours and use speclel pllUJ8Ure rellevfng
techniques fOr positionIng in bed. The resident
. was also to be give" Ilpt of fluids On nights snd

I Incontinence and indwelling "rlnlry estheter care.
The manager 8lated that 15newatched ov~r 4 I
Il'Iours of the video and the 2 staff never le'ft the
, living room long enough to provldQ' any care to I'
Resldenl #1.

, \
i Further review of the memo t/1et the manager of I
I the home posted for all staff to read and sign :I rllvealed that another dependent reBident (#2)1 I
. who reQuired repOSitIonIngevery 2 hours (per
care plan) had developed a stage 2 pressure sore,
on the buttocks and he had been in the home for II Jess than 1 month (was admitted on 3/23/12),

: During IntervIew with the licensee on the I
rOfection

•••• QEFA11 IImnUllUllllan 5tleef 21 or 25
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• Both the licensee and the manager failed to
I proted the residents from the known perpetrators

I.of l"Iegl~ by allowing them tD continue to work at
night. Both the manager and the licensee dearly
Knew that these 2 l"88idente did not receive
necessary care for at least 4 hours (per video) on
! the night of 414/12 and nllither one reported this I
• neglect until the surveyor informed them of the II requirement to do so on 4125/12. It was not. I
reported to APS until 4/26/12 after it was again I'

broughi to their attention by the surveyor. Referi also to R 224 I
R21J1 VI. RE~IDeNTSI RIGHTS I R213
SS=D i

! 6.1 Every resident snell be treated with :
I consIderation, l"8Spect and fuJI recognition of the
: resident'e dignity, individuality, Bnd privacy. A
home may not ask a resident to waive the I'
I residents tights.
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R206! Continued From page 21
. afternoon of 4126112; she stated thllt she had not
I finished her investigation Into the incIdent Indi had not reported it yet She 8tated that AflS
, investigators had come to the home on 4/11/12
i ~"d that she thought she weB not required to
report because 'thBYwere aware of the aUegaUon'
(through en anonymouB comPlaint). The licensee I
also allowed the alleged perpetrators to wor1< on
the night shift after learning of the allegations of I
neglect (and confirming neglect had occurred). .
One of the atstrworked on 416112, 1417/12, 4/8/12 I
419112 and 4/10/12. Bot/1 ,taft' were schedulad to
work together on 4/11112 hOW8Ver, that is the dey I
that investigetors from Adult Protective Services I

(APS) arrived to do an on-site investigation. The
licensee confirmed that the 2 litlff were not
8uspended un~14111112 (the date of the.APS
investigJulon).

NA~E OF PROVIOER OR &U~PLl£R

OUR HOUSE TOO RESIDENTIAL CARl! HONIE

STATE;MEIIl'T' OF D£FlCI~CIES
AND PLAN OF CORRECT10~
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R213: Continued From pagt! 22

IThis REQUIREMENT Is not met as evidenced
. by: .I BSliied on observations lind staff interviews, steff

I
failed 10assure that 1 of 9 applicable rellidents in
the sample received care In a manner that
. res"leted each resident's dignity end privacy. .
J (Resident#1) Findings include:

I Per obeervations 012 trlns'ars (4125/12 at 10:40 I
AM and 4126/12 at 12:40 PM). staff failed toI provide care respectful of ~e reslde/lt"6 dignity I
I and privacy regarding the lack of C9"er to peri
. areas during transfers, DurinG incontinence care I
/

' and a dresaing change at 10:46 AM on 4/26/12, Il
starr failed to provide cover to the other .
uncovered aress of the body. During observation .
at4:10 PM on 4/25/12, the residentw88 oblerved/
with yallow food matter oozing out of both sides 01

1
i the mouth while seated in the 8Unroom, Staff In
, the ares faIled to notice untrl tne surveyor brought I
r this to their attention. AgaIn on 4/26/12 at 12:40
.'PM, the resident had yallow foocl atuff oozJng out I
. of the mouth ~"d staff started to bring the
, nt8ident out of the room when the surveyor .I stopped them and laked that they Clean the
. resident', mouth. Staffwlped the moutl'l but the

I yellow matter was still visible in the mouth 8r'ld tne
surveyor also asked staff to clesn tne'lnside of
the residant's mouth.

j

!

(X4) /0 I
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R213
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R22.J VI, RESIDENTS' RIGHTS
SStoG'1

. 6.12 Residentsshall be free from mental,
I verbal or physical abuse, neglect, and I
I,exploitation-Residents shall Biso be free from
, restraints flS described In Section 6.14, I
This REQUIREMENT is not met as evIdenced j
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STATE FORM
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! by:
I Based 011 staff interviews and record reviews, the

licensee and rnBne~6r of the home ~ch failed to "I asaure that 2 applicable reeidents In the home
. from 4/5/12 - 4/1 0/12 were free from potential
;,staff neglect/abuse. (Residents *1 and #2)

FindIngs include:

i Per review of documentation of • manager's
' Memo to atll"' on 4/25/12, the manager stated
I thBt 2 residents clearly did not receive cafe for iii

I period of at least 04 hours on the evening and
. night of 4/4112. SIne asked staff to mBd and sign
I the memo which etatcd thai each of the88
: dependent residents had Impaillld a~jn integrity,
; including 2 new severe bUsters on Resident #1, I'
land 8 pressuro sore for Resident #2 (developed
: since admission on 3/23/12). 'Although theI manager and Iicen5e8 were aware of the neglect
: of the telidenta, they failed to report It tlrnely to
I APS, and failed to take steps to assure that the
alleged staff perpetrators were removed from
provIding dlract care to residents'durlng the days

i ImmedIately following the incident. Per review 'of
: the wor\< sChedules and confirmed during

I interview with the maneger on 4/~5/12 at 12 noon I
, . the staff worked th~ 10 PM - 6 AM night&hlftll ,

(allhough flat together) on 5 additional shlfta (on I
4f6/12, 4nl12, 4/8/124/9/12 and 4/10112), This I

I,wag also confirmed durtn~ interview with the
, licensee on the afternoon of 4/25112. Refer 81so !

ito R 194 I
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R291 r Continued From page 24
I
.' This REQUIREMENT Ie not met 18 evidenced

I by: I
Based on observlltion and 8mff Interview, the I
' home failed to assure that hot water
! temperatures did not exceed 120 degrees
i Fahrenheit (F) on 1 day of the survey. FIndings I
; Include:
I
j' Per observation of the temperature readings of
I the hot water in 2 reslde~t bathrooms (the shower
! room and the bathroom off 0' the dinIng room)
tempol'8Wres wen! inexcels of 120 degreaa F.I The te",perature In the shower room ~t 9:3~ AM
I W8S recorded as 123.7 degrees F. end the
i temperature in the bathroom 01".the dlnlrlQ room
! WB3 122,3 degrees F. at 9:40 AM. The
I excessively hot water temper8tUl'e9 were
. confirmed WIth the ownerllfcens98, who had themI adjusted (to le88 then 120 degrees F.) later the
.8emeday.
I
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196 MlIssey Street
Rllt/and, flermont 05701

802.773.4185

5/24/12
Revised 7/5/12

Department of Ucensing & Protectio

VIA Facsimile # 802 8713318

Plan of Correction
RE: "Statement of Deficiencies and Imposition of Sanctions effective immediately"

Our House Too R.C.H.

R 126

Provider disagrees with this characterization.

The LNA attending to the resident when the surveyor called her out ofthe bathroom has been

reoriented and retrained and this has been documented. Completed 5/16/12

Both.LNA's have demonstrated proper and safe techniques in resident transfers with the

Manager and such has been documented. 5/2/12

Understanding and following a plan of care and the importance of writing an accurate plan of

care, including documentation of alternative methods when appropriate has been reviewed and

revised with caregivers and RN's. 5/11/12

Caregivers have all been reminded of the wheelchair shower chairs proper seat pOSitioning as

the latches must be engaged. A new wheelchair shower chair was purchased, received and is in

use. 5/10/12

Relief caregiver arrived at 11:15 a.m. - third caregiver was expected at 7:00 a.m. but due to a

family emergency, did not notify the scheduling Manager until 7~15 at which time she went to
the house to inform the staff and started looking for coverage. The Manager had been working

with the overnight staff leaving at 4:30 a.m., she did not know that the third caregiver had not

1



arriVed; the caregivers had everything under control or they would have called for assistance.

We have revised our protocol as follows:

When a scheduled caregiver does not show up, within 15 minutes of their expected time of

arrival they must;

• Attempt to call the caregiver for an estimated time of arrival.

• If no results immediately, call the scheduler and the manager.

• Scheduler will arrange coverage as soon as possible, and/or scheduler or manager will

cover as necessary for compliance.

During reorientation and retraining the LNA was reminded of the importance of appropriate

planning and protocol for all resident care and the importance of exercising only care within her

scope of practice at all times.
Wound care for this resident was under the direction of RAVNAH RN's and ETNurse Kate

lawrence; dressing changes were being done by RAVNAH RN and/or Our House RN's.

New written wound care protocol:
Document has been established and initiated to be used for any and all wound care.

RN trains caregiver
Caregiver executes proper demonstration to RN

RN and Caregiver document approved protocol

Document will be present in the MAR and employee record
RN to monitor for accuracy and compliance per incident at least 5 times weekly.

At a mandatory in-service on 5/15/12 all caregivers were reminded of executing safety at all

times when any resident is lIout of sight" - That the house is designed for safety in floor plan

and size and the planning of even a 2 to 3 minute interval in taking eyes off of the common area

must be appropriately planned. That all equipment should be in good repair and that any need

for repair should be reported to the appropriate Manager immediately. That all equipment must

be used appropriately at all times. Continued monitoring by all Our House employees is

expected 24/7. Manager ise)(pected to report equipment in need of repair to the

Administrator.

In addition to reorientation and retraining the lNA was counseled for integrity and confidence

when working under pressure. Though she has proven to be a competent caregiver, she has also

performed poorly.in the past while under observation. Continued monitoring of this LNA's

performance will be ongoing. See orientation checklist and training outline as requested.

Manager will monitor. weekly for one month to assure performance standards remain intact.

5/16/12 - 6/16/1':l

2



A written protocol and training has been established for APSand DLPvisits to assure compliance

and assist all caregivers in overcoming anxiety that may result in poor performance or

inappropriate decision making. See protocol as requested

New written wound care protocol will prove training when wound care is delegated by an Our

House RN. Our House RNwill monitor as needed. Documentation oftraining, delegation and

demonstration will eliminate any uncertainty as to individual caregivers' expectations, training

and abilities. RN will monitor for compliance and accuracy as needed.

All physicians' orders and referrals must be monitored per incident, daily, for timeliness and

accuracy. RN will monitor for compliance.

This resident was under the combined care of RAVNAH, Our House RN's and the physician for

comfort, as is often our routine for residents close to the end of life. Family meetings had been

conducted and expectations communicated with the visiting nurses, the physician, the

administrator and the RN. Contioued communication with families is expected by all applicable
entitles as well as the RN, Manager and Administrator of Our House.

There is no denying that staffing is challenging- The scheduling dates mentioned included much

time when census was down to 7- 9 residents with two caregivers, the Manager is present at

least 40 hours weekly (often 50) and the RN makes rounds at minimum, five days a week and is

on call 24/7 as well as the administrator is on call 24/7.

ru~lDt>oc.. ~ 11(,\1;).. ~

R 136

Provider disagrees with this characterization.

RN will assure to complete reassessment promptly when significant status change occurs.

Backup RNwill verify assessment needs or status changes with House RN and House Manager

Monthly. 6/12
R\?>(,Poe.. cuuF'J 1llfh~~
R145

Provider disagrees with this characterization.

These residents were under the combined care of RAVNAH~Our House RN's and the physician's

for comfort, as is often our routine for residents close to the end of life. Family meetings had

been conducted and expectations. communicated with the administrator aod RN.

understanding and following a plan of care and the importance of writing an accurate plan of

care, including documentation of alternative methods when appropriate has been reviewed and

3



revised with caregivers and RN's. All care plans have been audited for accuracy and

compliance. Alternate RN will review with House RN and House Manager as needed or at least

monthly. 5/11/12

(Z\q.S fOc, ~ 1116\1,. ~
R 146

Provider disagrees with characterization.

New written wound care protocol will prove training when wound care is delegated by an Our

House RN. Our House RN will monitor as needed. Documentation oftraining, delegation and

demonstration will eliminate any uncertainty as to individual caregivers' expectations, training

and abilities. RN will monitor for compliance and accuracy as needed.

During reorientation and retraining including universal precautions, the LNA was reminded of

the importance of appropriate planning and protocol for all resident care, use of equipment,

and the importance of exercising only care within her scope of practice at all times.

Mandator, May In-service to all caregNers completed: safety, Resident Safety, Equipment,

APS mandatory reporting. 5/12

Wound care for this resident was under the direction of the RN, the Manager requested a

referral for RAVNAH RN's and ET Nurse Kate lawrence; dressing changes were being done by

RAVNAH RN and/or Our House RN's.

(t\~ pot. ~ 1/,,\1).. ~
R149

Provider disagrees with this characteri~ation.

RN's, Administrator and Manager have agreed to assure that physician's orders are always

worded appropriately. Orders will state detailed expectations.
RN and Manager will monitor for accuracy and compliance per Incident. 5/12

R\"\t\ fot ~r-'" 1111\1')-
R 178

Provider disagrees with this characterization.

The scheduling dates mentioned included much time when census was down to 7- 9 residents

with two caregivers, the Manager is present at least 40 hours weekly (often 50) and the RN
makes rounds at minimum, five days a week and is on call 24/7 as well as the administrator is on

call 24/7.
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When a scheduled caregiver does not show up, within 15 minutes of their expected time of

arrival the staff on duty must;

• Attempt to call the caregiver for an estimated time of arrival.

• If no results immediately, call the scheduler and the manager.

• Scheduler will arrange coverage as soon as possible, and/or scheduler or manager will

cover as necessary for compliance. 5/12

At a mandatory in-service on 5/15/12 all caregivers were reminded of executing safety

at all times when any resident Is "out of sight" - That the house is designed for safety in

floor plan and size and the planning of even a 2 to 3 minute interval in taking eyes off of

the common area must be appropriately planned. That staff calling in and being covered

needs to be reported at the time, not after the fact. That staff has a responsibility to Our

House residents and coworkers when scheduled for a shift, that they should do their

best to request time off in advance, to switch shifts with coworkers when possible and

to call the scheduler as soon as possible in an emergency. Scheduler is expected to cover

shift as soon as possible. Scheduler or Manager will assist caregivers until coverage can

be arranged when necessal')'. Manager will notify Administrator with concerns

immediately, stafflng chanles and/or concerns will continue to be reported to the
Administrator at the weekly Manage~ meeting for monitoring and compliance.

1t\18 fOe. ~Ctt>1ul 11,,\,~ ~
R188

Provider disagrees with this characterization.

This resident lived with us for nearly six years and his wife and daughter visited frequently as most of

our families do: This resident was under the combined care of RAVNAH, Our House RN's and the

physician for comfort, as is often our routine for residents close to the end of life. Family meetings had

been conducted and expectations communicated with the visiting nurses, the physician, the

administrator and RN's.

2/12,3/12,4/12,5/12

In the future these meetings will be documented in the residents chart. 5/12

{t\88 rOc. O«t.fd-,'ifl\IZ- ~
R 194

Provider disagrees with this characterization.

Regulations prohibit restraints; our residents have dementia and any bed rail would only be
appropriate when safety is a factor and the physician and family have agreed to details of and

reason for use and detailed intended use. Detailed physician's orders in writing are required,

5



when appropriate for a resident with a level of care variance for compliance. Our House doesn't
believe in restraints of any kind, but safety for people with dementia.
Manager will monitor for compliance. 5/12

(\.\qlf fbL ~ 1t.,,~~
R 206

Provider disagrees with this characterization.

The Manager reacted immediately to protect this and all residents by informing staff by urgent
memo of what must be done to assure proper care, as a result of her suspicions - Our intemal
investigation was started within the 48 hours but evidence wasn't obtained until outside the 48

hours.

The caregivers in question had a positive performance record with us for more than one year
and the other more than two years. Each caregiver did work three more shifts after the night in

question but schedules were changed so they did not work together.

The Administrator, RN's and Managers have all been reminded that APSmust be advised within
48 hours with no exceptions, this will not be repeated. It is understood that any and all concerns
or suspicions must be reported to APSas required. Internal investigations must start
immediately, findings will be documented, and staff will be suspended or terminated

immediately. 4/26/12

The Administrator, Manager, RNCrystal and all staff (less 6 absent) have completed an in-
service on mandated reporting and the role and importance of APSand the pride that we all
have in working in a state that is good at advocating for our elders. The APS" raising awareness
handbook" was reviewed in detail and a new copy is in the house. 5/15/12 (A laminated sign
regarding reporting of abuse, neglect and exploitation, has been and still is, posted in the
home.) All staff has been advised of their role OIlS mandated reporters ort a mandatory in-
service in May 2012, continued education is ongoing. Orientation for new staff includes APS
reporting. Manager, ftN and Administrator will monitor.

~CJ, ()~c..tA.c-«~td "I~\r).~
.R213

ProVider disagrees with this characterization.

At a mandatory in- service 5/15 all staff reviewed the resident's rights and our responsibility in
executing them at all times, especially dignity, even when working under pressure. Continued
monitoring of all caregivers is expected at all times by all caregivers, managers and visitors 2.4/7.
Manager and Administrator will monitor for compliance, at least weekly.

6



A written protocol and training has been established for APSand DLPvisits to assure

compliance and assist all caregivers in overcoming anxiety that may result in poor performance

or inappropriate decision making. See Protocol as requested

(U.\?> Vo(.. ~ 11"\1~~

~224

Provider disagrees with this characterization.

The Manager reacted immediately to protect this and all residents by informing staff by urgent

memo of what must be done to assure proper care, as a result of her suspicions - Our internal

investigation was started within the 48 hours but evidence wasn't obtained until outside the 48

hours.

The caregivers in question had a positive performance record with us for more than one year

and the other more than two years. Each caregiver did work three more shifts after the night in

question but schedules were changed so they did not work together. There behavior was

monitored closely during these shifts.

The Administrator, RN's and Managers have all been reminded that APS must be advised within

48 hours with no exceptions, this will not be repeated. It is understood that any and all concerns

or suspicions must be reported to APS a.srequired. Internal investigations must also start

immediately, findings will be documented, surveillance video may be reviewed or recorded, and

staff will be suspended or terminated immediately. 4/26/12
Manager, AN and Administrator to monitor dally as needed to assure compliance.

(t~ 9o(..~ 11l1\1~~

R 291

Provider disagrees with this characterization.

Water temperature is monitored and recorded monthly at each water faucet, April read was

recorded never above 117 degrees, after the surveyor stated her findings the co-owner

measured it again witnessed by the owner and manager .and it never went above 110 degrees,

he then went to FW Webb and purchased a new thermometer with the same results. Licensed

plumber was called in where he measured it with a laser thermometer never reaching 120
degrees; hot water heater has a regulator that is set at 119 degrees. Temperatures are taken,

and documented during the first week of each month. Ongoing monthly Co-owner and Plumber.
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SPECIAL CARE PROCEDURES
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Our House ItC.H.'s

. Emergency Care Guidelines Policies and Procedures - Quiz

.5/2012

Print Name, Date _

Use the manual at any of the core home~ 00 NaT TAKE THEMANUAL OUTOF THE HOUSE/
Please complete and return t.his to the ojfjc~ or v_ou.rmafJ.og,el no. later than 5/.2.9/42".----- ... ,'.- - .. _'-_.--"- -- - .

1) If a resident falls but has no apparent signs of distress the first thing I should do is?
• Call the RN on call
o Call the Manager
o Call the Family

2) Who can legally take vital signs?
o RN only
o MedCertifiedStaffonly
, Anyone

3) When reading results for blood pressure, what is the top number called?

4) If a resident who has Alzheimer's disease is agitated what would be the best thing to do to
try and relax them?

o Insist-that-they stop imme"Cfiately

~ Try to redirect their thought process
o Ca1l911

5) If a resident falls and is bleeding, what is the first thing you do before approaching.
o Ca1l911
o Call the RN

Put on Gloves
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1.96M".uq Slreet
Rlltlnnd,. Vennont 05701

802.773.4185

5/28/12

URGENT MEMO
ALL HOUSES - ALL OUR HOUSf: STAFF

MUST READ AND INITIAL

PROTOCOl. FOR VISITS FROM LICENSING AND PROTECTION RN NURSE SURVEYORS

AND/OR ADULT PROTECTIVE SERVICES INVESTIGATORS

EFFECTIVE IMMEDIATELY

When a surveyor or investigator arrives:

Greet them, ask them to have a seat and you will be right with them, tell them you must get a Manager:

• If the Manager is in the House, get them and they will assist the surveyor/investigator.

• If the Manager is not in the House, call them and the Administrator at once.

• If the surveyor/investigator must wait, we will give you instructions on what they may need Of

want.
• Any observations will be done with a Manager or the Administrator to accompany the surveyor

and caregiver(s).

The Oftlnge survey binder may be appropriate for a sUfl/eyar, since they will most likely be doing a

survey and the information in the binder will help get them started. Know where it isl

Also know where your policy and procedures manual is! Remember you are good CQregiVers, try to

relax and a/woys be aware of appropriate core-g/ving.
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196 Mus~1!J1Street
RId/lind, Vermont 05701

80).773.4285

Adopted

5/28/12

PROTOCOL FOR VISITS FROM LICENSING AND PROTECTION RN NURSE SURVEYORS
AND/OR APUlT PROTEcnVE SERVICES INVESTIGATORS

EFFECTIVE IMMEDIATELY

When a surveyor or investigator arrives:

Greet them, ask them to have a seat and you will be right with them, tell them you must get a Manager:

• If the Manager is in the House, get them and they will assist the surveyor/investigator.

• If the Manager is not in the House, call them and the Administrator at once.

• If the surveyor/investigator must wait, we will give you instructions on what they may need or

want.
• Any observations will be done with a Manager or the Administrator to accompany the surveyor

and caregiver(s).

The OrtJnge survey bInder may be appropriate for a surveyor, s;,)ce they will most likely be doIng a
survey and the Information in the binder will help get them started. Know where it lsI

Also know whete your policy and procedures manual is! Remember you are good coregll/ers, try to

reloJt and always be aware of oppropriate care..gi"Ing.
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